
nev Docket No; MYVTP0100US 


COMBINED DECLARATION AND POWER OF ATTORNEY 

(ORIGINAL, DESIGN, NATIONAL STAGE OF PCT) 

low named inventor, t hereby declare that: 
lesidence, post office address and citizenship are as stated below next to my name. 

I b^Iieve I am the original, first and sole inventor (if only om nstme is listed betow) or an original, first 
|^i|oiht inventor (if plural names are listed below) of the subject matter wWch is claimed and for 
#hteh a paterttis sought on the invention entitled; 

•S^Tjtle: APPARATUS AND METHOD FOR AtfCTlQfflNfe AND REISSyiNG A T ICKET ONLINE 


■Jf 

• H Hat : 


■ftt; 


^e ^peciflcation of wh ich 

: ;';Vv.:; { J i$ attached hereto, or 

[X ] was led as United States 

Application or PCT International 
Application (give Express Mail 
label number and deposit date if 
Application number not yet 
known): 


Application Nd:: ^837^31 
(Express ftfiaif HlSp^to^ 
- RBn^PaM^jt^^Qi 
{Deposit Bi 
Arnendedori^ 


I hereby state that I have reviewed and understand the contents of ^ specification, 
including the claims, as amended by any amendment referred to abb%. 

||cj<howledge the duty to disclose information which Is material to the |^ptabifity as deflned in Titfe 
37, Code of Federal Regulations § 1 .56(a). 

CLAIM FOR BENEFIT OF EARLIER U.SiPCT APPLICATION^) UUUm 35 U-SC. 120 

thereby claim the benefit under 35 U.S.G. 120 of any United States a^tea1jon(sJ^>r PCT 
«§iv^0narappJication{s) designating the United Statesjrf Ameri^ihat^fs^» fisted below and, 

insofar as the subject matter of each of the claims of this^p^Mc^tion fs; not aisqfcsed in that/those 

j|ridpappiication(s) in the manner provided by the first paragraph t>f 35USC 112, (Acknowledge the 
fi^jto disclose material informatidri as defined in 37 CFR1 ,5B which%ecame available between 
^«ie|iling date of the prior application and the national or PCTinfernatiohfJfiling date of this 

afiptication. 


gl^plication No. 

Filing Date 

F|ftept Number 





CLAIM FOR BENEFIT OF EARLIER U.S. PROVISIONAL APPLlCATION|S}:US©ER 35 U.S.C. 1 19{e) 

j h^ r et>y qiaim the benefit under 35 USC 1 19{e> of any United States provisional application(s) that 
is/Ire listed below 


Application No. 

Filing Date 





POWER OF ATTORNEY 

Asa named inventor, TfM^Sfappomt the following attorney's) and/or agent(s) to prosecute this 
application and transact all business in the Patent and Trademark Office connected therewith, (List 
name and registration number) 


Name 

Registration No. 

Name 

Registration No. - 

Todd R. Tucker 

40,850 

Mark D. Saraiino 

34,243 


orrespondence Tp: 


Direct Telephone Calls To; 


Todd R. Tucker 

Renner, Otto, Boisselle & Sktar, LLP 
1621 Euclid Ave. - 19th Floor 
Cleveland, Ohio 44115 


Name: 
Tel. No: 
Fax No. 


Todd R. Tucker 

216/621-1113 

216/621-6165 


I hereby declare that alt statements made herein toy oivip Jfnowtedgfe are tfue and that all 
statements matte on information and belietar^^ and further that these statements 

were made with knowledge. that willful false stetem^ are punishable by ffee or 

imprisonment, or both, under Section 1001 of Title 18 of the Un ited States Code, and that such willful 
false statements may jeopardize the validity of the application or any patent issued therein. 



Inventor's signature: 


Date: !' ^f^^-pfc / \ 

Residence: (City & State/Country): $q \oH f ; fj ~S/fy 

Citizenship: } US/H 

Post Office Address: 



Full Name of Additional Joint lnyentor i 

Jf any): Stephen Hayne 




Inventor's signature: 



Date: 


Residence: (City & Stote/CoUaty): fW^rT £ 


Citizenship: 


Post Office Address: 





CHECK FOR ANY OFTH^ F01|I0W#^:A13DED PAGES(S) WHICH 
FORM A PART OF THJ^DECLARATION 
. Signature for third and subsequent joint inventors. Number of pages added _ 1 


Added page to combined declaration and power of attorney for divisional, continuation, or 
cqntiri (CIP) application. 

This declaration ends with this page. 
G:V154\tRT\MY^1G0us\CaT)bmed Ded& POA^wpd 



Full Name of AdditionaUoint Inventor //f any): Michael Benedict 


Inventor's signature: 


Date: f~/$fC <$/ 

Residency: (City & State/Country): S&/qaJ 0// U$fi 

Citizenship: Of 

Post Office Address: 





